FILED

2004 LIMITED LIABILITY COMPANY Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024613 02-16-2004 90163 038 ****50.00
1. Entity Name
EZ DATALINK, LLC
Principal Place of Business Mailing Address
3200 N.E. 14TH STREET, SUITE 222 3200 N.E. 14TH STREET, SUITE 222
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
A s s AN CET I RCRARIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
04-3765888 Not Applicable
WP _ ___.__EOUD‘Q’ . L I - e ___(')ountrxtﬁ# |6, -Cantiticate of Status Dasired - .§%,g&§$;‘i0_nal__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISENBERG, WILLIAM S

1216 S.E. 1ST AVENUE Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL | Zib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee Is $50.00 .+ [ 'Makecheck payableto =, f
Due by May 1, 2004 ¢ 5 Florida Department of State. ;|

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM . O petete TILE [3 change [ Addition
NAME LOWENSTEIN, JERRY NAME

STREFT ADDRESS | 821 N.E. 9TH AVENUE STREET ADDRESS

CiTy-ST-2IP POMPANO BEACH, FL 33060 CiTy-ST-21P

TmE MGRM ' O elete e Ol change [ Adcition
NAME BROWN, EZELL NAME

STREET ADDRESS | 12289 PEMBROKE ROAD #92 STREET ADDRESS

CiTY-ST-2P POMPANO BEACH, FL 33025 CITY-87-2IP
STME = o e s - 1Detete. o MLTMLE . ) e e L .- . .. [Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TALE O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-57-2P

TITLE {7 Delete TILE {] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP o R o CITY-51-2IP

Tm - A ‘...11.‘: Towoshoe vV LNL, LN YR R D Dglgle ]T”.E ) D Change D AﬂﬂlllUn
NAME NAME

“STREETADDRESS | M4 Do s r smvabtiwxwnen. o ersrewssgagrea s Be STREETADDRESS [vorn vt tiwm , 4 2 1 23 d Bs¥m e 5, § AL54 fam #NA g 4ae

CITY-ST-2P CITY-ST-2P

11. | hereby certify.that the infofmation Sugpliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recei;} or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: « MM2joy -

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phona #




